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MDCCCLXXXVI. 


REMARKS  ON  HERNIA, 


BASED  UPON  SEVENTY-FOUR  OPERATIONS. 

(Read  at  the  Liverpool  Medical  Institution,  October  22,  1885). 


Having  had  occasion  to  operate  in  umbilical  hernia  on  eleven 
occasions,  the  difficulties  to  contend  with  have  been  extremely 
various,  and  yet  the  successful  results  have  been  singularly  alike. 
Seven  of  these  cases  occurred  in  the  seven  months  of  1885, 
between  March  and  September. 

In  the  first  case,  No.  10  on  my  herniotomy  list,  the  operation, 
done  in  June  1879  for  the  relief  of  strangulation,  was  under- 
taken early,  under  carbolic  acid  spray  with  gauze  dressings  and 
all  the  proper  precautions  of  Lister’s  method,  and  attained  its 
immediate  object — the  rescue  of  the  patient.  But  there  re- 
mained a faecal  fistula,  for  which,  a year  later,  I again  did  herni- 
otomy, detached  the  adherent  fistulous  bowel,  and  successfully 
closed  the  aperture  by  catgut  suture.  The  hernia,  however, 
returned,  as  most  hemise  then  did,  owing  to  non-obliteration  of 
the  protruding  peritoneal  sac.  It  is  true  that  an  attempt  was 
made  in  the  second  operation  to  close  the  neck,  but  the  means 
adopted  were  insufficient,  consisting  only  of  an  imperfect  method 
of  suture. 

In  July  1881  I operated,  under  complete  Listerian  pre- 
cautions, upon  a small  omental  umbilical  hernia  in  a bronchitic 
woman,  set.  57,  not  on  account  of  strangulation  or  other 
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accident,  but  merely  to  obtain  a radical  cure.  Six  months 
previously  I had  originated,  so  far  as  Liverpool  is  concerned, 
the  plan  of  securing,  with  a constricting  ligature,  the  innermost 
accessible  point  of  the  protruding  peritoneal  investment,  with 
the  view  of  actually  nipping  the  sac  in  its  bud.  This  was 
already  my  sixth  case  of  the  kind,  my  twenty-second  herniotomy, 
but  my  first  application  of  ligature  of  the  sac  to  one  of  the 
umbilical  variety.  The  omentum  being  irreducible,  its  pedicle 
was  tied  in  several  portions,  cut  beyond,  and  the  stump  reduced. 
The  sac  was  divided  all  round  at  a short  distance  outside  the 
neck,  raised  from  its  attachments  and  soundly  tied  within  the 
abdominal  wall  as  far  as  I could  strip  it.  Six  weeks  later  the 
appearance  of  the  scar  assured  me  of  the  sound  attainment  of  a 
radical  cure,  and  one  that  in  all  probability  could  never  be 
undone.  This  appearance  was  a deep  umbilication  of  the  scar, 
in  every  attitude  of  the  patient,  and  not  only  that,  but  an 
actual  drawing-in  of  the  site  of  former  protrusion  on  each 
exertion  of  the  abdominal  muscles.  The  patient  was  a con- 
firmed bronchitic,  wheezed  all  through  the  succeeding  winter, 
after  which  she  showed  the  same  ineradicable  cure ; and  came 
for  exhibition  in  August  1883  before  the  British  Medical 
Association,  manifesting  in  undiminished  conspicuousness  this 
most  satisfactory  proof  of  cure.  We  sometimes  witness  and  feel 
a certain  amount  of  impulse  at  the  site  of  a previous  herniotomy, 
but  are  content  with  it  if,  after  due  test  by  lapse  of  time  and 
exertion,  there  be  no  return  of  protrusion.  But  constant  de- 
pression of  the  cicatrix,  deepened  on  every  exertion,  is  the  very 
reverse  of  a tendency  to  hernia,  and  may  be  called  the  establish- 
ment of  a point  at  which  no  hernia  can  protrude. 

My  fourth  umbilical  case,  and  twenty-sixth  herniotomy,  was 
undertaken  in  October  1882,  for  the  purpose  of  radical  cure,  in 
a female  private  patient  42  years  old.  She  had  had  repeated 
attacks  of  obstruction  of  the  bowels,  incarcerated  in  the  hernial 
sac,  though  not  perhaps  to  the  extent  of  real  strangulation. 
These  had  yielded  to  palliative  treatment  on  each  occasion,  but 
there  remained  now  irreducible  intestine  as  well  as  omentum, 
and  the  prospective  danger  to  her  life  was  becoming  increasingly 
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evident.  She  was  introduced  to  me  by  Mr  Kellett  Smith,  with 
whose  assistance  I performed  the  operation.  I need  not  dwell 
upon  the  extremely  complicated  sac,  packed  in  each  of  its 
numerous  divisions  with  plugs  of  omentum.  Those  who  have 
unravelled  such  structures  already  know  them  too  well,  while 
those  who  have  not  done  this  for  themselves,  or  seen  it  done, 
cannot  adequately  imagine  it  from  any  mere  words.  After 
detaching  adherent  colon,  and  sewing  up  with  catgut  its  bleed- 
ing surfaces,  the  bowel  was  reduced,  sponging  and  irrigation 
with  warm  carbolic  lotion  being  used  throughout.  A large 
mass  of  omentum  was  cut  off  after  multiple  ligature  with 
catgut,  the  stumps  reduced,  and  then  commenced  a somewhat 
laborious  process  of  stripping  the  sac  up  to  the  neck  from  a 
short  distance  beyond.  Now  this  is  a point  in  umbilical  hernia 
about  which  the  surgeon  may  be  easily  misled,  in  consequence 
of  the  close  adhesion  to  the  skin  of  the  hernial  sac.  If  the 
surgeon  have  set  his  mind  upon  the  total  removal  of  the  sac,  he 
will  find  it  difficult  when  closely  adherent  to  the  skin,  and 
sometimes  impossible  without  cutting  away  skin  as  well.  But 
near  the  neck  of  the  sac,  where  the  peritoneal  lining  lies  in 
contact  with  subcutaneous  fat,  its  detachment  is  either  easy  or 
at  least  quite  practicable.  If  therefore  the  sac  be  incised  all 
round  for  a distance  sufficient  to  give  a hold  when  stripped,  it 
can  be  soundly  tied  inside  the  margin  of  the  abdominal  opening. 
What  remains  under  the  skin  can  be  removed  with  the  latter  if 
not  wanted,  but  if  the  skin  be  not  redundant,  and  not  gravely 
injured,  the  adherent  peritoneum  is  the  best  lining  it  can  have, 
and  will  unite  to  adjacent  tissues  as  well  as  any  of  them.  This 
accordingly  was  done,  a massive  stump  of  tied  peritoneum  was 
left  in  the  wound,  which  was  unstitched,  but  freely  smeared  with 
boracic  ointment  and  covered  with  the  same  on  lint.  The 
patient  made  a good  recovery,  but  suppuration  to  a certain 
extent  occurred,  and  the  peritoneal  stump  sloughed  off,  satis- 
factory closure  of  the  serous  sac  being  maintained  all  along. 
However,  contrary  to  permission,  but  after  healing,  and  at  a 
time  when  the  patient  was  sitting  up  and  moving  a little  about 
the  house  supported  by  a binder,  she  unwisely  took  a long  walk. 
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strained  the  cicatrix,  felt  pain,  and  eventually  had  a slight 
protrusion,  which  increased.  In  spite  of  the  sloughing  of  the 
greater  part  of  the  tied  stump  of  peritoneum,  I had  had  hopes 
of  a complete  and  permanent  cure  here,  if  only  the  patient  had 
done  as  she  was  advised,  and  carefully  nursed  herself  until  the 
cicatrix  could  withstand  all  pressure ; and  in  the  sequel  it  will 
be  shown  that  my  hopes  at  this  period  were  well  founded, 
having  at  last  been  realised  at  a second  operation,  after  which 
many  of  the  previous  circumstances  were  repeated. 

My  fifth  operation  in  umbilical  hernia  did  not  take  place 
until  March  1885,  or  two  and  a half  years  after  the  fourth, 
constituting  my  sixty-first  herniotomy.  Here  the  patient  was 
a woman,  very  stout,  with  symptoms  of  strangulation  four  days 
old,  admitted  into  the  Infirmary  almost  moribund  from 
septicaemia,  shortly  after  being  first  seen  by  Dr  D.  M.  Williams. 
The  prognosis  was  obviously  most  grave,  but  I felt  it  my  duty  to 
operate,  and  in  this  opinion  I was  supported  by  the  advice  of  a 
surgical  colleague.  At  the  herniotomy,  performed  under  full 
and  accurate  Listerian  precautions,  several  inches  of  gangrenous 
small  intestine  presented  in  the  midst  of  and  concealed  by  a 
great  mass  of  omentum.  The  gangrene  had  not  commenced 
at  or  even  reached  the  stricture,  having  been  apparently 
determined  rather  by  compression  of  the  convexity  of  the 
intestinal  loop  (in  which  alone  this  change  had  occurred)  in  the 
tightly  distended  sac.  The  patient  died  not  many  hours  after, 
from  the  effects  apparently  of  septic  poisoning,  imbibed  through 
the  peritoneum  at  the  site  of  gangrene.  The  piece  of  gut 
excised  was  shown  at  a meeting  of  the  Medical  Institution  a few 
days  later. 

My  sixth  case  was  admitted  strangulated  in  April  1885,  but 
underwent  spontaneous  reduction  while  I was  on  my  way  to 
hospital  to  operate.  Two  days  later  I persuaded  the  patient  to 
submit  to  operation,  for  the  protection  sought  in  the  attempt 
at  radical  cure.  She  had  had  strangulation  before,  and  had 
declined  the  subsequent  offer  of  operation  for  the  present 
purpose.  The  hernia  having  been  totally  reducible,  the 
operation  was  in  all  respects  simple,  as  in  the  second  case.  1 he 
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ligatured  stump  retained  its  vitality,  and  along  with  the  rest  of 
the  wound  healed  by  granulation,  the  result  being  a sound 
umbilicated  cicatrix,  that,  when  last  seen,  went  in  at  every 
exertion  of  the  patient.  Lister’s  precautions  were  accurately 
observed  in  the  operation,  but  at  the  dressing  an  attempt  was 
made  to  dispense  with  drainage,  resulting  in  retention  of 
discharge,  suppuration  and  opening  up  of  the  wound,  without 
sloughing,  however,  or  eventual  detriment. 

In  the  seventh  umbilical  case,  my  sixty-seventh  herniotomy, 
operated  on  in  May  1885,  the  patient  was  admitted  with 
strangulation  of  a large  umbilical  hernia,  upon  which  operation 
had  already  been  performed  two  years  before  by  one  of  my 
colleagues,  in  whose  absence  I now  had  the  care  of  the  patient. 
She  was  now  also  suffering  from  bronchitis  and  albuminuria. 
Strangulation  had  only  lasted  a few  hours,  and  already  a foot 
and  a half  or  two  feet  of  small  intestine,  dark  purple  in  colour, 
but  not  showing  evidence  of  gangrene,  occupied  the  sac,  in  which 
there  was  some  large  intestine  as  well.  All  was  reduced,  the 
sac  was  cut  at  a moderate  distance  outside  its  neck  and 
stripped  inwards,  being  then  tied  tightly  in  two  bundles, 
which  were  afterwards  included  in  one,  the  ends  of  the  ligatures 
being  laced  through  and  through  the  pedicle,  and  additionally 
tied  to  prevent  slipping.  Here  suppuration  occurred  in  spite  of 
detailed  care  in  the  employment  of  Lister’s  precautions,1  and 
the  ligatures  eventually  came  away,  but  not  until  the  con- 
stricted pedicle  was  well  indurated  with  inflammatory  infiltra- 
tion. The  patient  was  in  a precarious  state  for  the  first  two 
or  three  days,  but  made  a steady  and  eventually  a complete 
recovery.  Here,  too,  the  granulating  sore,  including  the  peri- 
toneal stump  and  the  margins  of  the  skin  aperture,  in  a few 
weeks  showed  distinct  umbilication,  becoming  depressed  when 
the  patient  coughed  or  otherwise  exerted  herself,  especially 
when  standing.  As  soon  as  this  feature  became  evident,  no 
further  anxiety  was  felt  on  the  score  of  her  liability  to  a return 

1 It  afterwards  came  to  be  suspected  that  some  special  stout  ligatures  used  for 
this  and  other  umbilical  cases  were  the  source  of  decomposition  and  consequent 
suppuration. 
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of  the  hernia ; accordingly  the  precaution  of  keeping  her  in 
bed  seemed  no  longer  necessary,  so  she  was  allowed  to  get  up 
and  move  about  a bit  during  the  remainder  of  the  healing  pro- 
cess without  employing  any  external  support.  She  is  here  this 
evening  for  inspection,  having  been  discharged  from  hospital 
about  three  months.  Umbilication  of  the  base  of  the  scar,  and 
its  further  depression  on  increased  exertion  continue  unabated. 

The  eighth  case  was  my  seventieth  herniotomy,  and  was  the 
patient  upon  whom  I had  previously  operated  for  the  purpose 
of  radical  cure,  the  fourth  of  this  umbilical  series.  Since  the 
return  of  her  hernia  she  had  had  repeated  attacks  of  obstruc- 
tion, after  two  of  which  I had  reduced  the  obstructed  and 
reducible  portion,  while  a portion  of  irreducible  intestine 
remained.  Eventually  herniotomy  was  done  under  full 
Listerian  precautions,  as  it  was  thought,  and  the  sac  soundly 
tied  with  catgut,  being  laced  through  to  prevent  slipping. 
Here,  too,  decomposition  entered  apparently  around  the  liga- 
tures, suppuration  occurred,  the  ligatures  became  detached,  and 
almost  the  whole  of  the  peritoneal  stump  sloughed  off.  I was 
now  determined  if  possible  to  prevent  any  strain  upon  the 
closed  neck  of  the  sac,  in  the  absence  of  an  external  stump,  as 
long  as  the  existence  of  impulse  showed  a weak  spot.  The  wound 
was  kept  open,  and  filled  with  sublimated  gauze  as  a packing, 
granulating  up  and  slowly  shrinking  by  contraction  of  the 
external  skin  margins.  Distinct  impulse  on  coughing  was  daily 
to  be  felt  on  introducing  the  finger  at  the  spot  where  the 
pedicle  of  the  neck  had  separated.  The  patient  was  most 
urgently  kept  to  bed  during  the  early  continuance  of  this  con- 
dition which  was  now  neither  better  nor  worse  than  that  m 
which  she  had  been  at  a corresponding  period  after  the  first 
operation.  The  second  operation  on  this  patient  was  done  in 
the  Infirmary  on  12th  August  1885  ; and  she  was  allowed  to 
get  up  carefully  and  sit  in  a chair  on  9th  September,  although 
slight  impulse  in  the  bottom  of  the  sore  on  coughing  was  still 
to  be  felt.  On  23rd  September,  all  impulse  having  ceased, 
she  was  allowed  to  go  home.  On  4th  October  I went  to  see 
her,  and  found  strong  umbilication,  which  became  exaggerated 
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on  coughing,  sitting,  and  still  more  on  standing.  A slight  sore 
remained  to  be  healed,  but  I now  felt  relieved  from  all  doubt 
as  to  the  success  of  the  operation,  which  I regarded  as  having 
practically  accomplished  a sound  and  permanent  cure.  There 
was,  I need  not  say,  a complete  absence  of  impulse  under  the  scar. 

In  the  ninth  case,  undertaken  on  1st  September  1885,  I 
had  to  do  with  a purely  ventral  rather  than  an  umbilical 
hernia,  but  I have  chosen  to  include  it  in  the  umbilical 
category,  as  it  only  differed  from  the  generality  of  these  in  the 
excessive  wideness  of  the  neck  of  its  sac,  and  in  its  position 
between  the  umbilicus  and  pubes.  The  hernia  had  occurred 
in  the  scar  of  an  ovariotomy  undertaken  by  Dr  Nottingham 
in  1871,  and  the  patient  had  submitted  to  a most  difficult 
herniotomy  by  Mr  Banks  a year  and  a half  before  for  the 
purpose  of  radical  cure.  Return  of  the  hernia  had,  it  was  said, 
occurred  within  the  month  preceding  her  present  admission 
into  hospital,  the  skin  having  in  the  meanwhile  become 
ulcerated.  Excision  of  the  ulcer,  a prolonged  and  difficult 
operation,  with  eventual  reduction  of  the  contents,  need  not 
be  further  particularised.  The  neck  was  enormously  wide,  and 
I felt  that  on  that  account  the  constrictive  and  puckering 
effect  of  ligature  seemed  imperatively  called  for.  By  a com- 
bination of  catgut  suture  and  ligature,  I pursed  up  the  wide 
neck  into  a stump  with  a very  constricted  neck.  The  after 
progress  of  the  wound  was  at  first  disappointing,  as  in  the  two 
previous  umbilical  cases,  owing  to  the  onset  of  putridity  in 
spite  of  the  recognised  precautions,  and  it  was  now  determined 
to  use  no  more  of  the  same  sample  of  ligatures,  an  extra  thick 
lot  only  resorted  to  specially  in  consequence  of  the  greater  mass 
of  sac  to  be  tied  than  in  the  commoner  cases  of  hernia.  But 
after  opening  up  the  wound  and  packing  it  with  sublimated 
gauze  frequently  changed,  the  management  proved  perfectly 
easy  and  the  progress  of  the  patient  safe,  resulting  in  a most 
satisfactory  recovery.  The  patient  has  for  weeks  been  up  and 
about,  and  is  here  to-night  for  inspection,  showing  conspicuous 
umbilication  and  drawing  in  of  the  base  of  the  sore,  which  is 
not  yet  healed. 
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The  tenth  case  was  in  a man  of  70,  recently  strangulated, 
and  sent  in  by  Dr  Barron  of  Southport.  Ligature  of  the  neck 
with  healing  almost  by  first  intention,  under  Lister’s  antiseptic 
method,  without  suppuration  or  fever,  resulted  very  quickly, 
and  he  is  here  to  show  his  umbilicated  cicatrix,  drawn  in  on 
exertion. 

The  eleventh  case  was  a larger  and  more  formidable  example 
than  any  of  them,  and  one  upon  which  before  the  experience  of 
this  summer  I should  have  hesitated  to  operate.  She  was 
recovering  from  the  effects  of  a ten  days’  obstruction,  and  was 
not  in  a satisfactory  state  of  health  on  admission.  After  almost' 
insuperable  difficulty  in  unravelling  the  omentum  and  detach- 
ing all  visceral  contents  from  the  neck,  the  ligature  of  that 
portion  of  the  sac  proved  most  easy  and  effectual  so  far.  But 
the  patient  died  in  two  days  of  peritonitis,  the  external  wound 
being  adherent  and  free  from  odour  or  pus,  while  a little  sweet 
pus  was  found  inside  the  peritoneum  at  the  neck  of  the  sac. 
Without  going  into  particulars  I now  think  that  the  operation, 
in  such  a large  and  unmanageable  hernia,  would  have  been 
better  postponed  until  all  the  ill  effects  of  her  previous  obstruc- 
tion and  intestinal  distress  had  passed  off.  This  was  my 
seventy- fourth  herniotomy.  The  eleven  umbilical  herniotomies 
have  yielded  nine  recoveries,  though  for  these  there  are  only 
seven  persons,  two  having  been  operated  on  twice.  One  of 
them  has  still  a hernia,  not  having  been  submitted  to  the 
ligature  method.  This  leaves  six  instances,  in  every  one  of 
which  a sound  radical  cure  has  been  established,  with  every 
appearance  of  a likely  permanence.  In  other  varieties  of  hernia 
one  has  commonly  to  wait  till  the  lapse  of  time  confirms  the 
previous  impression  of  cure.  But  I have  once  seen  in  inguinal 
hernia  this  same  remarkable  drawing  in  of  the  scar  on  exertion 
of  the  patient,  and  that  was  in  the  case  of  an  infant  operated 
on  for  strangulated  congenital  hernia  at  the  age  of  three  Aveeks. 
Eight  months  after  operation  I witnessed  this  most  important 
sign,  an  apparently  ineradicable  cure. 

My  femoral  cases  have  been  twenty-four  in  number,  twenty 
of  them  strangulated,  with  the  high  death-rate  of  eight,  four  of 
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them  gangrenous,  and  in  one  perforation  of  intestine.  Of  the 
four  cases  operated  on  without  the  occurrence  of  strangulation, 
but  simply  for  radical  cure,  one  died,  that  of  an  old  woman,  set. 
72.  The  hernia  was  enormous,  reaching  half  way  down  the 
thigh,  irreducible,  and  the  sac  had  colon  behind  it,  forming  part 
of  the  posterior  wall.  It  proved  a very  unfavourable  case,  and 
it  would  have  been  better  to  have  let  it  alone.  One  femoral 
case,  operated  on  successfully  for  strangulation,  recurred  a very 
few  months  after,  although  I had  tied  the  sac ; so  I operated  a 
second  time  for  a radical  cure,  tying  up  the  sac  once  more,  with 
success.  Two  of  the  cases  that  survived  happened  before  the 
era  of  ligature,  and  the  hernia  returned  after  the  patients  got 
about.  These  are  the  only  instances  of  return  that  I know  of ; 
so  that  out  of  fifteen  recoveries  there  arc  apparently  twelve 
radical  cures.  In  these  fifteen  Listerian  precautions  were  used 
and  suppuration  avoided  in  about  one-half,  while  in  the  other  it 
was  speedily  kept  under  control. 

The  inguinal  cases  are  thirty-nine,  of  which  seventeen  were 
strangulated,  with  two  deaths.  One  was  a case  of  gangrene,  in 
which  twelve  or  fourteen  inches  of  small  intestine  were  excised, 
and  the  patient  died  from  gangrenous  septicaemia,  further 
gangrene  being  found  after  death,  out  of  sight  and  reach  of  the 
area  of  operation.  The  antiseptic  precautions  in  the  operation 
were  exact.  In  the  other  fatal  case  the  sac  was  backed  by 
colon,  a complication  that  seems  to  be  attended  with  great 
danger  when  the  hernia  is  irreducible.  The  antiseptic 
arrangements  were  conducted  under  unusual  difficulties,  and 
may  have  been  faulty.  Twenty-two,  unstrangulated,  were 
operated  on  for  the  purpose  of  radical  cure,  with  two  deaths. 
One  of  these  was  a large  irreducible  scrotal  hernia  with  colon 
behind,  and  forming  part  of  the  sac.  Here  gangrene  of  the 
testicle  occurred,  but  was  not  discovered  till  after  ineffectual 
efforts  to  get  rid  of  putridity  that  arose,  and  death  resulted  from 
pyaemia.  The  operation  was  one  of  unusual  difficulty.  The 
other  fatal  case  was  in  a very  young  infant  seven  weeks  old. 
The  sac  contained  the  whole  of  the  small  intestines,  which 
escaped  in  the  operation,  and  were  only  reduced  with  the 
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greatest  difficulty  and  much  delay.  The  case  had  better  have 
been  left  alone,  as  I originally  intended,  and  it  was  only  on  the 
repeated  and  urgent  request  of  the  parents  that  I eventually 
with  reluctance  undertook  it.  Of  thirty-five  inguinal  recoveries 
I only  know  of  five  or  six  recurrences,  two  of  which  were 
operated  on  without  attempting  ligature  of  the  sac.  Two  little 
boys,  whose  sacs  were  tied  for  radical  cure,  afterwards  had  a 
return  of  their  herniae ; and  a man,  set.  53,  operated  on  in  June 
1885  for  the  removal  of  a fatty  tumour  and  ligature  of  a 
hernial  sac  in  the  same  wound,  has  had  a return  already.  He 
has  long  gone  back  to  his  work,  wearing  a pad  which  retains  the 
hernia ; but  is  likely  to  submit  to  a repetition  of  the  operation 
some  time  after  Christmas  when  he  finds  it  convenient.  An 
old  man,  set.  74,  who  had  a hernia  in  each  groin,  operated  on 
consecutively,  had  a return  in  one.  Many  of  the  others  have 
been  lost  sight  of,  some  beyond  recall,  so  that  I can  give  no 
accurate  numerical  record  of  the  degree  of  success.  However, 
this  I can  say,  that  every  one  that  I have  seen  has  continued 
soundly  cured,  some  after  several  years.  What  is  truly 
important,  also,  is  the  fact  that  several  of  these  had  widely 
gaping  inguinal  canals,  which  continue  soundly  free  from 
hernia,  without  having  worn  a truss  at  any  period  after  the 
operation.  I do  not  happen  to  have  employed  sutures  to,  or 
any  interference  with,  the  pillars  of  the  ring,  nor  the  use  of  a 
truss  in  the  after-treatment,  and  the  patients  have  been  up  and 
about,  in  these  as  well  as  the  femoral  and  umbilical  cases,  after 
periods  varying  from  a fortnight  to  about  six  weeks.  In  two 
cases  I operated  simultaneously  on  both  inguinal  regions.  The 
first  was  a young  man  under  18  who  also  had  left  varicocele, 
which  I tied  in  the  same  wound.  The  other  was  a gentleman 
in  Somersetshire,  jet.  63,  whom  I visited  for  the  purpose 
of  attempting  radical  cure,  in  company  with  the  Messrs  Hale 
of  Chew  Magna,  and  Mr  T.  P.  Lowe  of  Bath,  in  April  1885. 
He  had  two  large  inguinal  hernia?,  both  reducible,  but  was  most 
anxious  to  get  rid  of  his  truss.  He  was  willing  to  incur  the 
risk  of  death,  and  did  not  much  mind  even  dying,  but  he 
considered  life  unendurable  if  encumbered  any  longer  by  his 
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truss,  which  he  found  extremely  uncomfortable.  Though  both 
hemiie  were  large  when  down,  and  one  of  them  the  size  of  an 
infant’s  head,  the  sacs  were  very  elastic  and  shrank  into  small 
dimensions  on  reduction.  I took  care  to  pull  down  plenty  of 
peritoneum  from  the  iliac  fossae  before  tying  the  sacs  high  up. 
The  most  scrupulous  Listerian  precautions  and  dressings  were 
used  in  nearly  all  instances,  but  no  spray  in  this  and  other  cases 
operated  on  in  private  practice.  The  two  wounds  healed  by 
first  intention  in  the  first  week,  and  the  patient  writes  to  say 
that  he  can  discover  no  sign  of  his  former  hernias.  He  has  had 
no  truss  on  since,  and  feels  no  need  of  it ; his  health  is  as  usual, 
not  robust,  but  that  of  a valetudinarian  dyspeptic  at  its  highest 
recent  average. 

The  question  of  strangulated  omentum  has  been  illustrated 
in  five  cases.  Three  of  these  were  femoral,  and  reduced  by 
taxis,  the  subsequent  herniotomy  being  performed  upon  empty 
sacs.  So,  in  the  absence  of  proof,  they  count  for  nothing  in  the 
way  of  evidence.  But  in  the  other  two,  impacted  omentum  was 
seen  and  released  at  the  operation.  There  had  been  symptoms 
of  obstructed  intestine  to  a mild  extent  in  both,  and  in  one 
there  was  haemorrhage  from  the  omentum,  with  over-distension 
of  the  hernial  sac  and  reddening  of  the  skin  outside  it,  but  no 
very  narrow  or  tight  constriction  of  the  omentum.  At  this  late 
hour  I cannot  ask  you  to  consider  this  question,  further  than  to 
draw  your  attention  to  my  belief  that  any  symptoms  attending 
incarceration  of  omentum  alone  must  be  entirely  unconnected 
with  the  constriction  or  compression  of  that  structure,  seeing 
that  we  constantly  tie  it  tightly  with  ligatures  without  setting 
up  any  such  symptoms.  They  may  be,  however,  and  very  pro- 
bably are,  due  to  obstruction  of  the  colon  by  dragging  down  of 
the  omentum.  This  question  has  been  fully  discussed  in  the 
Lancet  of  4th  August  1883,  17th  May  1884,  11th  and  25th 
April,  and  16th  May  1885,  between  Mr  Timothy  Holmes  and 
myself.  My  own  view  of  the  case  is  fully  stated  in  the  com- 
munication of  1 7th  May  1884,  of  which  I place  reprints  on  the 
table,  and  to  which  I beg  to  invite  the  thoughtful  attention  of 
practical  surgeons  and  all  who  are  interested  in  the  question. 


A CASE  OE  CONGENITAL  MACROSTOMA  AND 
DEFORMITY  OF  THE  EAR. 


On  4th  December  1885  I showed  at  the  Liverpool  Medical 
Institution  a male  child  eighteen  months  old,  upon  whom  I had 
operated  for  the  repair  of  deformity  affecting  the  right  cheek 
and  external  ear.  The  mother’s  own  impression  of  the  cause 
may  be  quoted  here  for  what  it  may  be  worth,  though  1 
am  unable  to  give  it  any  value  or  meaning.  She  says  that 
when  three  months  pregnant  with  this  infant,  she  one  day  in  a 
fit  of  anger  seized  her  eldest  boy,  aged  thirteen,  and  violently 
pinched  his  right  cheek  from  mouth  to  ear,  and  fretted  consider- 
ably afterwards,  not  having  ever  hurt  him  before.  The  deformed 
infant  was  photographed  at  the  age  of  three  months,  at  the 
instance  of  Mr  E.  P.  P.  Macloghlin  of  Wigan,  to  whom  I am 
indebted  for  a specimen,  copied  here,  and  for  the  case,  which  was 
sent  to  me  at  the  age  of  five  months  to  the  Liverpool  Royal 
Infirmary.  The  right  corner  of  the  mouth  was  found  to  be  pro- 
longed half  or  three  quarters  of  an  inch  into  the  cheek,  the  red 
portion  of  each  lip  being  rounded  off  at  a distance  nearly 
symmetrical  with  that  of  the  normal  left  corner ; while  the  skin 
and  buccal  mucous  membrane  met  sharply  at  the  edge  of  the 
defective  gap.  Close  in  front  of  the  ear  was  a cutaneous 
excrescence,  apparently  an  auricular  appendage,  containing  a 
basis  of  cartilage  and  covered  by  smooth  skin.  The  gap  in  the 
mouth  was  closed  by  operation  on  29th  October  1884,  after  the 
plan  suited  for  the  treatment  of  hare-lip.  A little  flap  was 
made  by  transfixion  at  the  terminal  corner  of  each  lip,  then  the 
edge  of  the  gap  was  vertically  split  along  the  junction  of  skin 
and  mucous  membrane,  thus  affording  suitable  raw  surfaces, 
without  removal  of  any  tissue,  for  the  union  of  skin  tc  skin, 
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mucous  membrane  to  mucous  membrane,  and  lip  to  lip,  on  the 
lines  that  should  have  been  previously  followed  by  nature.  The 
cheek  was  stitched  deeply  with  wire,  the  mucous  membrane  and 
lip  superficially  with  horse  hair,  the  ends  of  united  lip  project- 
ing at  first  as  a papillary  elevation.  Speedy  union  resulted,  with 
satisfactory  restoration  of  symmetry  as  witnessed  on  the  exhibi- 
tion of  the  child. 

In  explanation  of  the  two  deformities,  two  figures  are 
appended  in  the  plate,  copied  from  Jean  Cusset  (Etude  sur 
Vwppareil  branchial  des  vertebres,  Paris,  1877),  one  exhibiting 
the  branchial  (1,  2,  3,  4)  and  facial  clefts  in  a thirty-five  days’ 
foetus,  and  the  other  indicating,  by  a series  of  lines  traced  on 
the  face  and  neck  of  an  adult,  the  directions  and  the  structures 
formerly  traversed  by  the  same  clefts.  The  macrostoma 
deformity  is  owing  to  defective  closure  of  a portion  of  a cleft  in 
the  face,  formerly  situated  between  the  upper  and  lower  jaws 
and  called  the  intermaxillary  cleft  (a).  The  proper  union  of 
the  sides  of  this  cleft  normally  results  in  the  cheek,  and  should 
be  completed  before  the  end  of  the  third  month.  The  auricular 
deformity  is  associated  with  some  irregularity  in  the  closure  of 
the  first  branchial  cleft  of  the  neck  (1).  Normally,  this  cleft  is 
permanently  represented  by  the  external  auditory  meatus,  of 
which  the  auricula  is  a marginal  appendage.  In  the  present 
instance  the  auricle  was  cleft  in  its  lower  portion  through  or 
behind  the  tragus.  The  small  auricular  appendage,  situated  in 
front  of  the  meatus,  and  at  first  sight  liable  to  be  supposed  an 
entirely  redundant  formation,  is  apparently  a dissociated  frag- 
ment of  auricular  cartilage  covered  by  its  own  skin,  and 
.presumably  the  tragus,  for  a small  projection  from  it  upwards 
and  backwards  at  the  margin  of  the  meatus  appears  to  be  an 
imperfectly  formed  antitragus. 

Without  this  appendage,  the  right  auricle  of  the  child  would 
have  looked  quite  normal  enough  to  be  inconspicuous,  although 
differing  from  that  on  the  left  side ; but  it  was  thought  better 
to  attempt  its  restoration,  and  this  was  done  in  February  1885. 
The  result  is  a satisfactory  attachment  of  the  displaced  tragus  to 
the  adjacent  aural  cartilage  above  the  lobule.  There  is  still, 
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however,  a twist  and  a projection  of  the  abnormal  portion  at  its 
lower  and  front  aspect.  This  may  be  dealt  with  at  a future 
operation,  which  is  intended  in  the  course  of  the  summer  of 
1886,  should  the  child  meanwhile  improve  in  condition,  for  at 
present  he  is  but  thin  and  fretful.  Should  all  attempts  fail  to 
train  into  normal  shape  this  abnormal  fragment,  it  can  be  easily 
removed,  as  hitherto  seems  always  to  have  been  done  by 
surgeons  in  the  few  cases  whose  treatment  has  been 
recorded. 

It  appears  that  this  auricular  deformity,  or  analogous 
deformity  differing  in  the  extent  and  exact  position  of  the 
appendage,  is  sometimes  found  on  one  or  both  sides,  accompany- 
ing other  facial  deformities,  such  as  cleft  palate,  and  has  been 
found  in  the  absence  of  other  deformity.  The  left  ear  in  the 
present  case  is  entirely  normal,  and  very  well  shaped. 

See  Medico -Chirurgical  Transactions,  1878  (Sir  James  Paget)  and  1882  (Mr 
John  H.  Morgan). 


CASE  OF  EXCISION  OF  THE  UPPEB  JAWS. 


David  Roberts,  aged  54,  of  luce,  near  Wigan,  had  his  left 
upper  jaw  bone  excised,  on  account  of  a tumour,  by  Mr  Wood- 
cock at  the  Royal  Albert  Edward  Infirmary,  Wigan,  in  February 
1885.  Some  recurrence  of  the  disease  having  been  noticed  in 
the  following  July,  he  happened  to  be  recommended  to  the  care 
of  Mr  Rushton  Parker,  for  which  purpose  he  was  admitted  into 
the  Liverpool  Royal  Infirmary.  The  operation  had  been  done 
through  an  incision  in  the  naso-maxillary  line,  as  evinced  by  the 
resulting  scar,  which,  -with  a little  depression  of  the  cheek,  were 
the  only  external  signs  of  deformity  resulting  from  what  had 
evidently  been  a total  excision  of  the  bone  referred  to. 

A small  mass  of  sarcoma-like  disease  was  now  perceived  at 
the  alveolar  corner  of  the  gap,  in  the  middle  line,  that  is  behind 
the  incisor  teeth ; and  another  far  back  on  the  left  wall  of  the 
pharynx,  close  to  the  Eustachian  tube  and  the  situation  of  the 
mandibular  condyle.  Every  other  portion  of  the  gap  was 
soundly  cicatrised,  and  all  bore  the  appearance  of  a very  neatly 
executed  operation. 

The  patient,  a powerfully  built  and  robust  looking  man,  was 
anxious  to  submit  to  any  further  excision  that  might  be  advised 
as  necessary,  if  reasonably  practicable.  This  was  done  on  4th 
August  1885,  under  anaesthetic  in  the  reclining  posture.  A 
chisel  was  forced  through  the  hard  palate  to  the  right  of  the 
middle  line,  the  alveolar  corner  and  all  the  bone  beyond  the 
neighbouring  disease  being  clipped  off  with  bone  forceps,  while 
the  soft  palate  was  detached  posteriorly  with  scissors.  Much 
blood  was  lost  during  this  part  of  the  operation,  which,  however, 
was  soon  accomplished.  Then  by  a laborious  process,  but  with 
little  further  loss  of  blood,  the  separate  pharyngeal  piece  of  re- 
current disease  was  dug  out  with  gouge  and  scissors,  until  not  a 
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trace  could  be  recognised  to  remain.  The  patient  made  a 
simple  and  almost  painless  recovery,  being  treated  with  pow- 
dered iodoform  blown  over  the  cut  surfaces  and  rubbed  in,  and 
by  washings  with  “ Sanitas  ” lotion,  but  without  any  plug  or 
dressings  of  rag.  Although  moderately  reduced  during  the  first 
week  by  the  loss  of  blood  that  occurred  during  the  first  ten 
minutes  of  the  operation,  and  by  the  comparative  starvation  due 
to  impeded  deglutition,  he  went  home  on  the  fifteenth  day  fully 
enabled  to  profit  by  the  change  of  ah’,  using  a wash  of  borax 
solution  to  the  cleanly  granulating  surface  that  remained.  In 
October  he  came  again  to  show  himself,  all  being  healed  and 
free  from  sign  of  recurrence.  Even  now  it  is  early  to  relate  the 
case  which  time  may  commend  as  to  result,  but  which  is  quoted 
mainly  to  illustrate  the  removal  of  important  parts  of  the  second 
upper  jaw  in  the  same  individual.  In  the  few  cases  of  double 
excision  of  upper  jaws  known  to  the  operator,  of  which 
he  has  done  two  previously  himself,  a great  deformity  has 
hitherto  resulted,  owing  to  the  loss  of  support  to  the  nose  and 
the  falling  in  of  that  organ.  In  the  present  case,  however,  by 
leaving  the  greater  part  of  the  alveolar  margin  in  situ,  the  ex- 
ternal appearance  of  the  patient’s  face  has  remained  unaltered 
by  the  second  operation ; an  advance,  he  ventures  to  think,  in 
what  he  has  previously  attained  and  witnessed,  in  the  conserva- 
tive management  of  these  formidable  cases. 

Microscopic  examination  of  a slide  prepared  by  Dr  Briggs 
shows  the  structure  of  adenoma ; but  whether  carcinomatous  or 
simple  the  anatomy  alone  does  not  decide. 


UNUSUAL  SPECIMEN  OF  GANGRENOUS  BOWEL. 


The  accompanying  piece  of  bowel  was  removed  in  herniotomy 
from  the  umbilical  hernia  of  a woman,  aged  52,  four  days  stran- 
gulated, on  9th  March  1885.  She  was  constantly  vomiting 
fecal  material,  had  a quick  feeble  pulse,  restless  movements, 
glassy  eyes,  and  a slightly  flushed  face,  that  together  betokened 
the  probable  existence  of  septicaemia,  and  suggested  a very  grave 
if  not  hopeless  prognosis.  A patch  of  skin  on  the  middle  of  the 
tumour,  itself  the  size  of  a coffee  saucer,  had  already  sloughed; 
the  greater  part  of  the  hernia  consisted  of  omentum,  packed 
extremely  tightly  into  at  least  half  a dozen  compartments  of  the 
sac,  surrounding  and  completely  hiding  the  loop  of  small  intes- 
tine 4 to  6 inches  long.  This  was  found  to  be  hopelessly 
gangrenous,  over  part  of  its  extent,  so  was  excised.  The  cut 
ends  of  intestine  were  clamped  with  finger  pressure  pending  the 
ligature  of  bleeding  vessels  and  the  re-union  of  the  intestinal 
tube.  These  procedures  were  effected  by  means  of  catgut — 
the  union  being  the  simple  glover’s  suture  of  peritoneal  surfaces, 
the  cut  ends  of  bowel  being  turned  within  the  canal. 

The  omentum  was  cut  and  tied  in  many  places,  and  the  sac 
tied  tightly  up  after  all.  The  patient  died  twelve  hours  later, 
without  rallying.  At  the  'post-mortem  muddy  sero-sanious 
fluid  and  sticky  adhesion  of  coils  were  found.  The  portion  of 
intestine  was  between  two  and  three  feet  above  the  ileo-csecal 
valve.  The  sewn  piece  of  gut  was  then  excised,  and  here 
accompanies  the  original  specimen.  The  points  as  regards  the 
bowel  were — (1)  the  stricture  was  not  very  narrow  or  tight,  not 
tight  enough  to  strangle  the  circulation,  though  enough  to 
arrest  intestinal  contents ; (2)  the  patch  of  gangrene  was  only, 
externally,  on  the  crown  of  the  loop  where  it  was  compressed 
against  the  sac  and  omentum. 

In  a case  of  herniotomy,  a day  longer  strangulated,  operated 
on  the  day  before  yesterday  (17th  March),  a much  narrower  neck 
and  tighter  compression  of  intestine  was  attended  with  the  usual 
symptoms  of  obstructed  intestine,  but  no  physical  or  physiological 
signs  of  circulatory  disturbance  in  the  incarcerated  gut. 


SAECOMA  OF  THE  TESTICLE. 


Mr  Rushton  Parker  showed  the  left  testicle  of  an  otherwise 
healthy-looking  infant,  aged  seven  months,  symmetrically  en- 
larged by  malignant  disease  until  its  size  had  become  about 
2xl|xl|  inches.  Two  days  previously  the  child  had  been 
brought  to  the  Royal  Infirmary  on  account  of  a scrotal  swelling, 
which  the  mother  had  noticed  ever  since  the  child  was  two 
weeks  old.  Examination  showed  that  the  scrotal  swelling  was 
contained  in  the  left  division,  though  hanging  in  a median 
position ; and  that  the  right  division,  with  its  normal  testicle, 
was  stretched  over  the  other.  The  swelling  was  soft  and  elastic, 
like  a hydrocele,  though  not  translucent  on  superficial  examina- 
tion. Puncture  with  an  exploring  trocar  was  attended,  in  two 
places,  with  no  more  issue  than  a drop  or  two  of  clear  slightly 
sticky  juice,  colourless  at  first,  and  afterwards  mixed  with 
blood,  together  with  a feeling  of  solid,  though  soft,  resistance  to 
the  stab.  The  tumour  thus  proving  almost  certainly  solid,  and 
the  mucus  obtained  from  it  giving  a clue  to  its  probable  myxo- 
sarcomatous  composition,  the  mother  was  advised  to  permit 
operation,  which  was  performed  on  the  following  day.  Incision 
of  the  scrotum  in  the  left  front  revealed  the  enlarged  testicle, 
behind  a sound  tunica  vaginalis,  shut  off  from  the  abdominal 
peritoneum  at  the  inguinal  canal  only,  below  which  it  was 
spread  over  the  cord  and  testicle.  The  tunica  albuginea  was 
covered  with  injected  blood-vessels,  and  on  incision  into  the 
organ  its  soft  medullary  appearance  was  manifest.  The  cord 
was  tied  with  catgut,  and  castration  at  once  completed.  The 
naked-eye  appearance  of  the  cut  section  was  the  mottled  white, 
pink,  and  yellow,  indicating  a soft  sarcoma.  No  pelvic  or 
other  abdominal  tumour  has  yet  appeared  in  the  case. 


In  January  1886  the  child’s  father  reported  it  to  be  quite 
well. 
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